This report is m<juired by hiw (7 USC 2143) Failure lo report eccordmj tc the regulations can 
result in an order to cease and deM&i erul Uj ho subject to penalties as pruvided (or in SeolJon •‘ISO 


ilNI'K I ' MAT I : [M I'AfCU.K'NI (if Ao»-IM ll llll-i 

ANIMAl AND PLANT HEALTH INSPECTION GERVICF 


See rcvoise side lor 
) additional inforniatK>n 


1. PLGiSTkAlltiN NO CUSTOMER NO 

72-V-0002 1564 


Interagency Report Control No 
Q16U-DOA-AN 


FORM APPROVED 
OMS NO 0579-0033 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2. HEADQUARTERS RESEARCH FACILITY (N.mu iitnt AutffvSS. B8 lOiPSIurBet w«/> UiU)A. 
includfi Zifj Codej 

OVfcRTON BROOKS VAMC (667) 

510 E. STONERAVENUE 
SHREVEPORT, U 71101 
IJiB) 221-8411 


3 REPORTING P AGILITY J (si ,il. iDcfltioFiB wj'.-rti .tnitimii. wfire hi)u:.<''i or um'iI in .i* Inni raneBrnn, iBBiing Im.icIihhj or i?*|iffifnijfitniiiffi or lielij fur tnowi onroosoB Aunch iirtrlilinnnl 
BheetB if nncnruarv 1 


flue AiulIkiO I isliiKj 


f AGILITY LOC ATlONSiiiWSJ 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY IMacIi BdMinialsIiecU ll neceS!.ar/ at use APHIS FORM T0!3A) 


A 

B No it Ilf 

HnimiilDbmng 

Animals CovtirMl 

bred, 

By The Animal 

conaitK>r>6d or 

Welfare ReguiaiiQn& 

hnld for use lr> 


laarhing. lusling. 
oxperimanis. 
rsaearnh. or 
surpetry hut not 
yet us^ fur sjcfi 


(MiriFflKCK 


C. NfJ'lltrot iir 

D Ni/riilioi 1 1 .tiiiniiiih upnri 

Nijjnliorul anirtiiiif. upon wtunh luHchinp, 

iirurnals upnn 

kvhich exuuiimuiUft 

ux|)erinisntB, rosaarriti. surgery or tesla were 

vrivch teaching 

leaching tesnotcti, 

conducted involving accompanying pain or distress 

resAarch. 

surgery, or losis Mere 

to Ihe animals and fur wharh the use of appropriate 

expennwnifi. or 

connuciftfj involving 

iinasltiafic.analgesic, or Iranquilizing drugs would 

lesut wsitt 

accomoanying pain or 

have ndversely attected the grocedures, msulls, or 

conducted 

{liilreMUithn nr^irnals 

inierfirRiniinn of Ihn luaching. roaaatcn. 

irwolvinil no 

iirtd for which apgropriate 

eaueriinenis. surgery, or lasts. (An eaplanaffon ol 

pnin flisirasK. or 

enesiibcilc analgesic, ot 

tile procedures prodborng p,un or rfrafress in thnsn 

use of pttirt* 

tranciuili/inQ drugs were 

niiinmin end ihe reriaons such drugs were not used 

iirlii'vuuj ilr.is> 

Lfseti 

miial Ki miedied lu Ihini'iiml) 




ASSURANCE STATEMENTS 


1| ProlBMicnnllcnnrnMiihli-si.iiiri.iK!-. goYwriinij llifcaiu, lifiilii r ni and UBSnf iinnn.ilt, ini U''liii(i .•mpMiiiinlii u«i nl iiiuiilhniK.. nn.ittnihir; ;iml Iniruiijlli/md ilniOB onor to, ilijrlnfl, 
ana lollowInB aclual raseerch leanhmg, loBting. surgSY oi aifionmomalion wore (olloweil liy Ihis robeatch lacililY. 


2) Eacn princigal Invaailgiilnr niiB coniiKtiircKf allornnlivrir lo gainful proiKKliirBs 

3) This facllily it odhiailitg lu Ifm Blanclnrda qikI rogulaini.il unaor Ilia Acl. and if haa rnqiiiriKl flfil «>ceRl«na to llin ilanijiirrlfi and rngiilellnn> bo agnciflod and (Oifilainad by Itia 
principal inveatignlor and apimivert hytba Inslilulionai Animni Cara and Use Cnmmllle* (lACUC) A oumtnary of all the oxcapllona Isattacbad to this annual raporL In - 

addition to Idenllfying the lACUC-apfiiovorl OKceplionf fbls summary iniludesa brief ex|ilanntion of tfip axcopliuns. as «vbH as the species and number of animals affected QnT * Q 200/ 

4) The allending valerinnnan tor this research fiicillty has Bporiipriale aulfioflty In ensure (ho prinasion of BdapiiatP vetennaiy care and lo oversee Ihe adoduacy of other 
iiHpiicis of animal earn and use 


CERTIF CATION BY HEADQUAK^RS RESEARCH FACILITY OFFICIAL 
{Chief Executive Officer or L^aily Responsible Institutional official) 

I cerl [y lllilf the nhlivn in Ir in L^firrnri .uul HTanwilnln r / i I r U.whnn ■'bid'll 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 


DATE SIGNED 

10/3/07 




Oct 88) whi^K Is obsolete 


PART 1 - HEADQUARTERS 


























ThHia«o ' itrr«irad6ylMr(TUSC 2143) Fa4urt la capon accsfiwig le IM '•guUCerw can 
caiul n on ocodi u catsa ana Mast ano id be wc;ec! B panaRiM n orovviad loc n Section 2150 


UNITED STATES OEPa«TmEnT OF AGfliCUiTUH 
ANIMAL. ANO PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPS OR PRINT) 


1 REGISTRATION NO 
72-V-0003 


Seecatacae stMfoi 
adOBonal nformaWn 


ON NO CUSTOMER NO 

1305 


BUnpency Ropon CocBpI No 
01SO-OOA-AN 


FORM APPROVED 
QMS NO. CISTMOSe 


2 HCADOUARTER3 RESEARCH FACIUTY ir»*rm ano Atmu M reiailaraO •UK USOA 
tfKiuOt Zjp CodvJ 

NEW ORLEANS VAMC (029) 

1601 PERDIDO STREET 
NEW ORLEANS, LA 70146 


). REPORTING FACIUTY rL»i .ill »c«ix>><i -ipnefe <n.maii ware aoumC or i.taa in icljai rsMaccn. laSBg. leacnne o' eipanmenwor or t>W) lor mete gureo*** Asacn eiMilianai 
inaaB 'xacaeaary 


FAOUTYLOCA 


S«a ABPCMO LcSimg 


Not Applicab.le 


REPORT OP ANNULS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (AMOl aMl».iN irwM pnacaUNy V uM ARMS FORM 7023A) 


A 

AnHiwia Covarad 

a. Numpai oi 
animili Ming 
brad. 

6y Tha Anunel 

condNonad, pr 

Welara Rapuitaena 

naUieruaan 


BetninQ, Ming, 
expanmanu, 
raaeaiDfi, or 
urgary bul not 
yal uaed lor iucn 

OUipoM* 































T>wfetiaiT«ff«r»dBy *i»PUSC71*3). FaifcxleiitpctUc co ranQicxrtg t i um i ao Sm ntan* no* lot Martgarcy Repcn CenM Ns 

rwuainan ordirlo e a« i i nwt a mal antf la »a tucyeci ‘.o i>en»b« «t wovOM lot w SactcnZISO. MJIB m l m tei naton 018CkOOA-AN 


UNItEU STATES Itl^f'ARTMENT OF AORCUHURE 

ANIMAL AND PLANT HEALTH INSPECTtOH SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRim) 

1 RE&ISTTMTION NO. CUSTOMER NO. 

72-F4»04 1385 

FORM APPROVED 

0MB NO 0S79-OO3S 

2. HEAOOUARTERS RESEARCH FACIUTT tName Amy AiWess. as raers/ered nan L/SDA 
aiOudaZiBCod*) 

NATL HANSENS CHSEA^ 

1 77S PHYSICIANS PARK OR 

BATON ROUGE. LA 70818 
(22Si 756^774 

3 REPORTING FACILIPT (List locdLcri^ wn«Te afwttjis waffi ItousikI or used n aciuaJ resoafch. testing, icdchtng, or eApervDentalion, or h«ia lor meso puroosM. Aitocn ndOiiioriiil 

If n«cQt»&<i(v ) 


rACmry LOCAtWMttawi; 


S«e Allacned Lisbng 




1 REPORT OF ANIMALS USED BY OR UNDER COtfTROL OF RESEARCH FACIUTY f Allacfi adlMonal sAatfS Vneeasierycir use APKfS FORM 7023A ) \ 

A. 

AiwniteCowd 
^The Anmi 
w««v« fUvMom 

■. Num6«r of 
•rvnalsbaR^ 
tnd. 

comMoAeilCf 

h^OlorMM* 

evptnments. 
rvMrO). or 
surptry M rtol 
ytl uootf for »uch 
purposoa 

C. Nanberof 

anenMaidiQn 

oniOi MemfL 
maaMi 
evereneniL. cr 
leMMce 
conducted 
mvorvmgno 
pam, dauew, or 
uMdfoaei- 
rekeveiq druoe 

0. Numear of enenau upon 
«4e0i e-ipenmnnie. 
Mamng. rcsidrOi. 
eurgary. w laaK Odra 
condudad ewMxng 
accdmpwiyuiQ Paul « 
aaaau IP Vie iniiwit 
and tor nmOi appropnais 
anailhebc. anpigaM, or 
UanquApng drugi were 
used 

E. Nunbar H enunM upon wtucn leacnuig. 
cqMuiiMils. resaaRri. wgaty or lasis ware 
canduoad uMcMne aceomptnyeig pan or diibeie 

ID lid anunoH ana ter wwen Pie uea W apptopnm 
anoVidM.inalBeeic, or ranquAang *ugi would 
hare adveTMly alleeled Vie pmcaduias. rewta. or 
Metpreialron d Via teacnuig, teMarOi. 
e^iarimanli, surgery, or lane. fAn wpltnalron of 
tfie precedurat produong pam or duirau n inaia 
anunafj and Pia raisons such drugs wara riof usad 
must ba aPacnad to ffui raportt 

F. 

TOTAL NO 
OFANPIAIS 

ICola.Ce 

D> El 

4 Dogs 






5 Cats 






6 Gurnoa Plga 






7 Hamsiefs 






8 RabbU 






9 Non-Human Pnmalds 






10 Sneep 






11 P«JS 






12 Ottser Farm AnanaM 












13 Other Animals 






Armadillos 

96 

96 



■Ai 













1 ASSURANCE STATEMENTS | 


1 ) Proiiiirtaaiiy KcrMbit ttsnooai tovamng »'B «'*. uaalmani, and uta of anmwM, »>cluda>g aooiopnale uM nt anaWaM. anaiffaM. and I'anqudi.-ing dfugs. pnw to. duting. 
and loliewne actual taaaaccri iHcNng, lasaxQ. aurgaiy, of rtpafmtaniaaon wtra feAcwtd By (aa ttMaacn (aoMy 


?| Eacft p n ncipaf ana a a g aior naa cona tdaf td afkmaaaaa lo partu t proceifcaaa 

]| Tias tacUy • adhanng lo t>a Kacatania and legud—na unda> Via fkt aid d ><aa laqiand vm ncepa«a» la Via »an d»d i and tagaaacra. ba vac* ad and aiBianad by via 
pnnoMf anaiaBfn^ and aporovad by Via biaMubonal i^yrrvl Caiv and idaa Cunyidiaa pACUO A aunanaiy a( ab lha aacapUona la anachad lo tMi annual raport in 
aedAen lo ma m ifyaiB vw KiCUC-aee>o«ad a w a tnici ns. Vai aunanary aioudaa a bnef aadtanabon of Via aa ce sbena. at aa* at Via ipaaas and nuiMr of animals aflaciad 


4) Tha altandaig valaraianan lor das rasaartfi tacAty has appropfAle auVionly lo ensure the provmon of adequate vatannary care and to Ovariae the adequacy ol Aher 
aspects of enanal care and use 


'J[' 



ATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
:»cutlve Officer or Legally Responsible Institutional official) 
itiai Oie above • tiue. correct, and itximpiete ;? u S C Section 2t43i 



lOel U|, wnieh li obtolale 


PART 1 - HEADQUARTERS 









'Rm lapoft I* reoiind by law (7 use 2143) Fiilur* lo rapon accerdno Is 

(aaull « an <Mir is oaaaa and daaot and le ba 10 cc* -a'-es as sr . aae ‘v ti Seocn 31S0 


Saa ravaraa sida lor 


uS'Tr. 5I4’£f L:r=*RTUf‘.' C' A5« C. i-lijHc 

ANUM. AND PLANT HEALTH MSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OP PRINT) 


1 REGISrRATiON NO 

72-R-0001 


CUSTOMER NO 

1368 


nataganey Raiol Cenmi Ns 
mSCLOOA^ 


FORM APPROVED 
0MB NO 057»4a36 


2 HEADQUARTERS RESEARCH FACIIJTV '■d'* .c-v- ai >a-2VC'«o »cr cSOA 
noMaZpCadal 

OCHSNER CUNIC FOUNDATION 
1514 JEFFERSON HWY 
NEW ORLEANS, LA 70121 


T REPORTING FACILITY i>si j • '<dt ar-d*4i« 'a-jaad or ds«o r acij« fa5«a<'i' lailng laacH'ng or au)arm«niaT:or' or Ha:d ‘a Thai# purpoaaa AtiarH aooirionai 

an a ala if nrvassary > 


FAOLfTV L0CAT10NS<ans' 


OCHSNER CLINIC FOUNDATION 
NEW ORLEANS. LA 70121 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTV |Anacn addMnal tlneti il nO(Xt*trr or use APHIS FORM 7023A I 


Ananala Covarad 
By TTwAnnial 
Wadata Ragilaaera 


6, NidTMf cF 

vwnaUbaing 

brad. 


naUbauaan 
Wa O wip. laiMig 


ataaiwi. g 
aagarybuinel 
yal utad lor autfi 

[kdpoani 



eenducHd 

FNekmane 


D lAanDe* al ananala upon 
anKti aapanmanta. 
■a Ow ia riiianFi. 
nagary WMaaaara 
oonAjcMd mdNaig 


and tor uNgi apprapruaa 
anaitiabf anaiDaaie.g 
ramaidaing druga aara 

uar^ 


Numoar o* anonala upon wrveh laaching 
aapanmami raaaar tf i, aurgary or Mala aara 
conducHd tovoNing aceonipanying pan w dMiraaa 
to «M anmaia and tor afach toa uaa el appropnala 
■MtBialie.anaigaaic, g nngaazng drugs aegd 
nava adrariaiy aWac Md to# proeadgaa. raauM or 
laarpraMnn al Om Matfwig ■aiagcH. 
awamann fgggy. or Mata (An aaptonaapn el 
M proeadirta pnakaig pan g gatran « maaa 
aramaia and PM raanna auen guga aara ng uaad 
musr bn an*. Had ro rrwi vpev'i 


TOTAL NO 
OFANBUALS 

<Cela.C« 

0*E| 



ASSURANCE STATEMENTS 


1| PreradHorany a trap ta t M Hanearaa gu ygra y lhaega vaabnara and uaa g aruPMK nojgng apprspnaK uM g aMPnanc inaigaaM and trangmiizng gugs png 10 dirng 
and talowng actual laaagcn laBCfmg. Miing apgany. g a j ggmg aa ben aara igtoaad by n> raaaarcn fwiMy 

2) Eagi pnropal nvaabgaur naa conatoarad aAarrubvaa to panAP prueadiraa 

3) Trig laeiMy it adhanng to tot ttartoarda and raguMlant urvMr tot Act, artd 4 haa laqurad toM tnaptient to toa ttandtrdt and ragulgiona ba apactfiad and atglanad by tot 
pnnopal invatngalg and tpprovad by toa Inalinjtional Anmal Cara and Uta Corwntlea (lACUCI A sumtiMry ol an tot arcapUena It anachad le tola annual raperl, In 
addition lo idanlilymg inalACUC-apgovad arcapMna. Uut aummary ndudat a bnal axplangigi g tha aieapliont. at wall aitot tpooai tr>d rxjmbar g animali aflaclad 

4| Tha iltanding veltmgian tor ton raaaarcn lagMy haa vgopntit autoonty to anaga toa genaien g adaeuala vaMnnary ctra and to ovtrtat toa adaqua cy g otog 
atpacit g arvTMl cara anduaa 




CERTtFICATION BY HEADQUARTERS RESEARCH FACOXTY OFFtClAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I cartfy mat the above • bue. conecL end compiett <7 u S C Secaon 2143) 


CE.0. OR MSTTTunONAL OFFICIAL INAMS A TTTLE OF C.E.O. OR MTITUDONAL 



APHIS FORM 7023 
(AUG 91) 


(Raplacaa VS FORM 18-23 (Oto 88). which M obagtia 
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Tuawpongrrowdftif — PUSCZIO) F«<i»»terite>l»coiTinBipl»ngi,«i*t¥W CTw $•• (((me «M ior 

rMul r an orMr le eaM* and cMmI am lo M ajbiact le etnakaa at i n w a la fl tar n Saaon 21S0. aa tlu i ntannaacn 


STATES DEPnmefT OF AOfBCWTURE I 1. RSaVTIUTlOH IQ. CUSTOHBINO 

ANMALANOPLAKT HEALTH MSPECnONSBtVICE I 72-R-0007 1451 


aatnoaner ftaport Canaal No 
0iaO4XM-AN 


FORM APP«tOVB3 
0MB NO. 057M03S 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2. HEADQUAimmS WSCMCM FACHJTV IHtm* tna *Mrmu at nystyM mn t/SOA. 
meluM Zip OM) 

UNIVERSITY OF LOUISIANA AT LAFAYETTE 
PO BOX 41008 
LAFAYETTE, LA 70S04 
(337) 4824203 


i REPOSTmC FAOUTY (Lni at iocainn» anett arwnat wvra nousea cr us«4 t' aouar riijwicti. MUnft Imjtng. at amarariRtaen. a haw Ipr time purpoaes AiBch addaonal 
\neei% r nacatsarv 1 


FACRjrr COCATIONSitaMf 


Son Anacfted Lstaig 



REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACJLITV (AttPO) tdiUKin^ thptts ! ntctury or uu APHIS FORM 7923A ; 



Ananata Conarad 

1 B of 

bfwO. 


ByTheAnanal 

COftfBOAM.Or 


WaOara Raguiaaona 

1 tiaUtaruaaii 



uoctaig laaang 

1 aipanmants. 
rttaarOi. or 
iurgtry but not 
yal usad tar auoi 
ourposes 




(atttnim 
cemueMd 
awatnngne 
paa<. Mraaa. V 
uM 0 >paa>- 


D. Niamar arwnaii man 
ntaa dOartnanb. 
toaaai^ raaaarOL 
ugvy. vtaMtwata 

comuoad FMaMng 
aixam arqn fw ar 
ddraaa ta B» annH 
am tar nTiiai approtawa 
anaMta P c. anaigaata.ot 
trartgiKtaaig drugs wara 
utad 


Numpar or ananalt upon Mwch iaacrurtg, 
em anmentt. la i aara L ppgary or tass wara 
conducMd aiwaamg accomparrHrta oam or rtaaaaa 
ID Via anana* *id tar aTBCN tia uaa of appropnaM 
atiaa a iat cj nai H a in- craanaMtaaigani^aouM 
nana a0»ar t ai|i aftocMO Via precoduies, lasiMs. or 
marpratasen of tie iiat/aig. rataarcn, 
aip arana mt . itasary. or Mtli (An agaanafion of 
ffw procaArraa pneuooo pm or olatfots vr (fiaaa 
arwntfs and taa rNSoni sircfi Onips nw not irwd 
must Oe affacnad ta tan racxv); 


TOTAL NO 
OFANMALS 

ICofa C« 
0«E| 




ASSURANCE STATEMENTS 


1 ) PiMotaonaly aciap i ac w sandards geramaig Via cart. iraaananL am uaa of a na nalt . aiduAng app t osa ial a UM of ane sta a Uc . armpopc. ano uanouMnng drugs, pmr M. during, 
am talamng actual rataattfi, taotfung. tatang. tLagary. or as u araiian ta lion nioct leaoaad By mit rasaarch Iteaiy 

2) Eecfi onnoMl nvatligalor hat contiOarao aVtmalivat w panM procadurat 

}) This lacUily is adnanng lo the standards and ragulations undar int Act, and It has ragurad Dial aiceWiont lo Iha standards and ragulaUont be spacHlad and eiplainta By ina 
pnnopai mvasUgatar and approvad by Via kislllulional Arwnal Cara am Uaa Cenvnltat (lACUC) A summary at alt IM axcapitana la attached lothit annual rtpert m 
atMlion w taanblying Vw lACUC-approvad atcapltons, this summary ndudaa a Bnaf a aptana bon at Vw anca pBoni. aa ml aa tha apeoas am numoar ol aramals aflaciad 

4) Tliaanendaig ra t a nnanaK Rvihisiaaa4rgilaolity has a ppropriaieauVioniy to araiaB Via pr oi nai en of adeomievalon na r y cara am lo oversea tnaademacrtfothw 
aapacis of anrai cart am laa 


CERTIFICATION BY HEADQUARTERS RESEARCH FACNJTY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I carWy that Bk above « true, correct, bik) comoiete (7 u S C Section 2143) 






DATE SIGNED 

iilsUi 






















TNt report li r«qurtd by (7 use 2t43) Fakif to wporfcc o fdtfig lo >>• fgul att om can See rvrene nOe for 

resiJ et an order to c eeee irtd d eeiet artO to be soorec; to per-atliee as proridad forer SecoortZISO eOO <i o na l rtormation 


LlMiTFD S'AT^S DEPARIMeNT 0' ACPICJI.TURE it REGttTIUTION NO CUSTOMER NO 

ANMM AND PLANT HEALTH BtSPtCriON SERVICE I 72-R-OOM 1396 


tnterepency Report Control No 
018O-DOAAN 


FORM APPROVED 
OMfiNO OSTMXnS 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2. KAOQUARTERS RESEARCH PAOLfTY ine Aams as reporereo Mn oSCA 

eiotefeZpCooHJ 

NORTHWESTERN STATE UNtVERSTTY 
ANMAL CARE 6 COMtl 
NATCHITOCHES. LA 71497 


1 REPORTING FACtLJTV .i »i .ih Hvaf.sr'i eneie «ere rtcxAeO or uSeO SI eauei iest-~.g leerriirg or •xpermeniaio' or heto ■'v b>eso fespreei An4Kri eWionei 

meets 4 rwressery . 



FACILITY LOCATIONSisees 


NORTHWESTERN STATE UNIVERSITY 

NATCHITOCHES, LA 71497 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAQIITY fABecfi aMbonaf sAeelS 4 necessary or uat APHIS FORM TDZU ) 


Aoenals Covered 
ByTbeAnmM 
Wedn RegtSaboTN 


B NtxrOer tf 

enmelebee<B 

bred. 

canddendder 
laUiertdeei 
lietfieiQ. MesnB 


sisgsry bwl nol 
l«l ueed lor turn 


oondvaed 

SNCNetgno 


SArnMr cr srwn«s %4Jon 
■•sot amcriwet 
tedcRms, reeeMm. 
kSBMY or teals tseie 
cooduQed svroNeiQ 
pvt V 

Mmip tip 

srd lor eiseN (pprepnale 
■ u RTn Ijo aneigeiK or 
eandslatng dugs eere 


SkynOei cS a^rr^elt upon teacSvng 
asp ermor as , 'oso d cfy WBvy or Mott leore 
coroueleo rvrgArm g a cco i sJ Nrymg pam or c SrVei i 
IP die enern and lor i»rstfi die uee of Rtpropriolo 
iriaadiabdanafBaac, or bar y jsl ia nB drugs euuU 
nave edvarselyMicaed Vie prooaddes.idftRs. or 
saoipiolaaoncFf Micvmg reoaarSv 
e sp er e rm as lugmy. or Mots lA/i aioMnaton of 
Pie procedme ptoduorv pen or danas ei Pieee 
enmaH and pit reasons aucfi (Pugs eer* ml ussd 
•"ws,* be slTJcneo !'j .’*■» repcxrr 


TOTAL NO 
OFANAtALS 

ICoiS-Cv 

D«E| 




ASSURANCE STATEMENTS 


1| PrutessicnNir nxvouo^ ftiardercs govarmng ina care, ireeirmrii end use cl er%mas ncRjdrtg aperoprete uM of enesPreK. ana>ges< end verMyuritsng drugs prior to Ourmg 
sno loioomg erdu* raniroi laactimg aeong. eagery. or e s pemier am on nere toioseQ try Pis ranerpi tactay 
2 ) Earn pnncdal jnvaabgaKP riaa Gonardared adarriBPvaa Id pastd pneadvaa 

1| T>«e leeaty • adianng tt t« —viM md teffiMrem mda tia Act. and a baa raisnad Pa e na peona a tw —iildUi and regiPaeeni ba opicdiu and emianait by Pit 
p m opal rnvaabgalar and appronad by Vw InaMubcnal Ammaf Cart and Uaa CemnvaBa (lACUC) A sianmary of ad dia as c ap d ona la j s to ehed le Ms annual report, bi 
eddtion » dsraVying pia lACUC-apprevaO e i aaco ns PM apemary ineAidss s bnaf amM nMi cn of «* ai c asai cns as aas as tw mairwa and iwrwn of maiwii afisaad 
4) Tfwadsnding ■aWrwwnan Iprtiis is i sarBilscdily has sppropnaw mtwnlyaarmva Pw prevaainelSdSdMs valannarymra snda oiisnss twedsaisey cl edwr 
■spaca of snsnil cart and uaa 


CEfmFtCATKM BY HEADQUARTERS RESEARCH f ACtUTY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional officlat) 

I certify that the above tt true, correct and complelc [7 U S C Seclior 2143) 


R INSTITUTIONAL OFFICIAL I NAME A TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Typt cr Pmt) 






APHIS FORM 7023 
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IRapIncae VS FORM 14-23 (Oct tS). wNob Is SMOIeU 


PART 1 • HEAE>QUARTERS 










































Thu report IS rtquced by law (7 use 2)43) Fa4urw lo report Kcor^ing ki Vw reguMions can 
rasun m an order lo ceeee and iMeist and to be suPtoct to penalties as pronrlad ter at Secoon215a. 


UNITtO STATES DEbABTMf NT Of ACHlCULTlJSE 

ANIMAL AND PLANT HEALTH MSPECTION SERVICE 


See reverse side lor 
a dd dr o ne l rdorTnebor\ 


REdSTRATIOl NO 
72-R-OOM 


CUSTOMER NO 

13»6 


IntaraQsncy Report Control No 
OieooOA-AN 


FORM APPROVED 
OMBNO 087»e03B 


CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2. HEADQUARTERS RESEARCH FACAfTr ..Vsirv* tna Admss as re^srered .-m uSOA 
aKAaie 2p Cede) 

NORTHWESTERN STATE UNIVERSTTY 
ANMAL CARE & USE COMM 
NATCHrrOCHES. lA 71497 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACEJTT (ABacTi edMon* IhmU / neoaeeary or uee Pee term ; 


N.j'ncw' cV enifvisis iBnn 

wTeOi ewanmenu 
teedena reieerc n . 
surgery, or tests ware 
conducted iTNelving 
eccompaninng pant or 
dNiresa to tea animals 
and lor wDicb appropnale 
anesthetic, anaipasic. or 
banqutltpng war# 
•sad 


E, Nu'ntie' o' erumais uprn ivnKJi leacning 
aivenmaras. research, eurgary or lasts were 
Gonouded involving eceempfnymg pam « ONireat 
10 tea animals and (or wtiidt tee use o( appropnele 
enefteetie.cnelgesic. ortrenouillzing drugs would 
have adversaly aPecled tea procaduras. rasults, or 
inierpraiation el tea leeching, research, 
eipanmanu. surgery, or Icsts |An aiplinalion o' 
tee procedures mOuang pam or dsiress « teest 
•ramas end p>a raeaons cuch dvga ware not used 
must oe jrracned ro .'ritt 'vptvr i 





ASSURANCE STATEMENTS 


1) tedeisorsiiT semcr^w siencwcs govemng tee care oeatrviere and use ct arwnait incTivOmg apprcprisrs use rP anesteeuc srvsioesic srs] trsrvav^ing drugs pmr lo dinv^ 

artdteaomng actual rs SI sr di l eede n g Heang. angary or e^ atsnan uti an were toRosiee by Pee reee»qi te eesy 

2) Each s em cgt el an iiegeler nee aa w S eied eHeiiieeie e to paaAi procateaae 

3) The lediily s adianng to tee siendiidt retd re^aabene imder tea Act wid * hie te«md tea eecepl i one a> tee sundaroe Mid teguMona be ipeatud and anpiamee by tee 
prwcaelerveetigetor and approved by tee I n aoaic n dAnitiiel Care Mid Use Coireei n sstlAiCUO A sunmsry at i« tits uKapdone Is attached le me ermuM report in 
edOSion 10 rdetadying tee lACUC-eoptoved swwptione ate ssarsrtary mduMe a bnel sspla n aiion c< tee e MOWtc ne ae eoa at tea M>aet*e and rwiCM d Mtsnelt aReded 

4) TheeliendingveiM«ianentertetsri s aerd i laeRlyh4e e pp r oo rMiaeueientyleeriteaeteept e iiieienol aaeque i t vewsiaryeeteendleover e eiteeedeguecyoloeiit 
eapaos ol aremal care and loa 


C£RT1fnCATK>N BY HEADQUARIBRS RESEARCH FACIUTY OFFICIAL 
(Chlsf Executive Officer or Legally Responsible Institutional official) 

I certify that Die above is Due. correct, and complete (7 U S.C. Section 2143) 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME S TITLE OF C.E.O. OR 


T.tfiiniTs:.''-'Ns 





APHIS FORM 7023A 
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(Rsplacet VS FORM IMS (Oct SSL wluch is obaoiMt 


PART1 - HEADQUARTERS 





















See r e per ie sibe tar 


eaer e gency Repan Corf No 
Qiao DO* w 


The tepcn * lequicd 0)r lea (7 U9C 2143). f Mtare ID repot e ccoP np IP tic ie(>ei*iiiii an 
>e9>*e>eneRfe lo ceeae and ikao anp lo Pe UP;ec H cxmatie e oCMPee io ei Seeeoi 2150 


.•Mil';. ST4TS-,'. |•|I^'4J^TMf NI v." AlWlCU.TUMf 

ANMAl AND fVWT HEALTH MSPECDON SERVICE 


I UGlSTRATION NO 
72-R-0009 


CUSrOUER NO 

1393 


FORM APPROVED 
OMB NO. 057»4)G36 


ANNUAL REPORT OF RESEARCH FACILITY 

fTYP£ OR PRINT) 


2 HEADQUARTERS RESEARCH FACILITY (N^nt AUcre^y MK ftgisIt/ieO wtUi UShA. 

vtCkOO Zp Cod^) 

THE UNIVERSITY OF LOWSUWA AT MONROE 
700 UNIVERSITY DR 
MONROE. LA 71200 
.'31S: 342-1041 


1 Kt PLiRIiifi, F4CI1 ITV I.-M .n ■ir..:.>i‘. wtiop aiman aer* iKKnea er upeanacUi lawarai ming leacmne or enpenmenialion or neW Ky inesc purposes Aioc'i addiuonal 
Slieelsti'r' I- .r\ 


FACIUTV LOCA 







339 HWY 80E Monroe, LA 71209 


REPDAT OF ANIMALS USED BY OR UNDER CONTROL Of RESEARCH FACILITY fAKaen a«Mw>N jneeCt f necesaary er use APMS FORM 70234 ) 


E. Number olanimalt upon wlticiilaacning. 
espenmenU. rctaarcb. lurptiy or leau were 
eondupiep nvaMnp ecccmpanyiriQ pein or aeaasa 
u tie ancnals arid Mr wTsOt tie use ol appropnpie 
wnirtim.NiilBMii:. emnpjkimgdnige mould 
wend admriel) MMc l e a tie procedures. teuM^ or 
nerprauaen ol tic leecnettL laceeroi. 
eip Mu r wr es , surpery. or less frlri eirptaneton el 
Me procMIirK orpduans pan or ASUMs n Ihese 
arUrriMs and Ma raasoni men Owgi were eel uted 
musr ba afiacPad M Mrs raporri 


C. Numbargl 
•ntmaSupen 
iMsefa tae iw np, 
ralellrt^■ 


D. Nianbar ol arwnals upon 
mhicn aspanmtnis. 
laaciwiQ, restareW. 
surpery. ff MSS Mra 
CanductadaMOimg 
accompariyeiQ pam or 


TOTAL NO 
OF ANBtAlS 



No covered 


ASSURANCE STATEMENTS 


i| I'l.rtr.v'ik-ifr accapUbtesianoarOsoovertYngibe care. traatmenL and utaManimaS. ndusng appropnaie usa ol anesmaitc. analgesic, ano iranquilipno drugs, pnor w. dunng. 
orid KMowng aclual rtsearcSi teacning. lasting, surgaty. or aipanmenlation wse tabowad by B>a rasaarcn McSrty 

21 Each pnncipDl invesitoMor naa conudartd attatnakvts IP oatniiil prpcadurte 

3) This laciMy • a dharstg to Ma slandarde ana ri^daacini undtr Ma Ao. M < has raqurad tiai aiCTpeo n s M Ma sundardt and idgMaaons ba ifiec*ti«l and npHaiaO by Me 
ciTiocei a n rasagaiet wwl s ppeiied by Me M a Sl uepnal Amnal Care and UsaCanwsiMe (WCUC). A tunarary el at the aieepBoni s aoachad to Chit annual repen. M 
addeon le etanMyaig tie IACUC-to P »P» o d it dpecne. f eunwry eidudas a tnel antor upon al Ma ercetec n e . h met aetaspeoes and number alvwMsMMcMd, 

4) Theadandeig ■ ul s n iai ia iitot tss reisa rOiMotly haaappropnalaautiQrey BanatfeMapieitoondad aqua l e ir a lara a ry et id ip oir» a a o Me trMquacy tf tjat 
ascees <S ansnal ewe and um 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I ctnily thal the above it true, eorred. ana co mola la (7 U.S.C. Sacbon 2143) 


Signature of C.E.O or institutional official | name ATTTLE of C.E.0. or MSTTTUTKMAL official r Type or Pmu 


DATE SIGNED 



APHIS FORM 7023 
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(RtplactS VS FORM 1»-23 (Ocl H). which It ObSOMIa 


II-//-C 7 


farti •headquarters 

























Maagenq' Rapon Comrtf No 
OIBO-tXWWM 


Tho reports rcquirod Dy low (7 use 2143J Falure lo nporl acaNtfog 10 tie roQUioOono can 
lasiil *1 an ordat lo ciese and dasol an0 lo be siiCtec! looanaliesas piDO(Me(arinSecaon2lS0 


su-ts ::^|'abtuek" d' 

ANWAL AND PLANT HEALTH WSPECnON SERVICE 


See reverse sMte lor 


REGI8TIUT10N MO. 
73-R4010 


CUSTOMER NO 
1485 


FORM APPROVEO 
0M8 NO. 09794036 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2 HEADQUARTERS RESEARCH FACIOTV r.-yrtie ancAaiyeM. as >»gifl»r»d <»«'■ 
aietaM Zp CadtJ 

LOUISIANA TECH UNIVERSITY 
P-0. BOX 8577 
RUSTON.LA 71272 
(318)257-3098 


3 REPORTING PACJLiTV {Lilt all locaiioni wNera anrmaii were nousad or used m aciuai reaaarcn. tailing, laachmg, orexperimenlsUon, or rieid for inase purpoMS. Atiach adOKIonaj 
snaels If necessary.) 


FACIUTV LOCATIONSfaaaa) 


See Aliacfied Lisnny 



REPORT AKIWALS USED BY OR UNDER CONTROL OF RESEARCH FAOUTV /Aaen addPDiW Matt rneoassary or loe ARMS AORW 70234 ^ 


A 

Amman Covarad 

By The Ammil 

Willi'f Rtgulalioni 

B NuTibertf 
arwnelaMAQ 

Ored. 

cendwohedr or 
hew for uM m 
keaemng. teilirt^, 
•■perirnents. 
rtieerch. or 
urpery DU nei 
yvi tfted for such 
OurpoM 

4 Does 



C Niraer id 

0. NtsTMrtfanenebisnn 

E. Nianear of anenan ison ndwsi MMwig 

F 

ananaliLOon 

vdacTi aapanmama. 

aiqienmawa, leiaaiUi. aurpwy or teals ware 


vimai laaclang. 

isaOWig. rasearOi. 

conduded mvoivirig accampari^rig pam or dfsirass 

TOTAL NO. 

reader ch. 

aurgary, or lasB wara 

lo lha anbnan and lor which lha uaa al aopropnaia 

OF ANIMALS 

Bipenmenia. cr 

conducted bn«Mne 

anaalhalic.anaigasic. or tranpusisne drugs would 


teals ivera 

aecomoanyng pam or 

nave adversaly allaciad lha procaduraa. rasulis, or 

(Cola.C* 

conduOad 

draireai Id lha ammalt 

imarpraialion ol the taacmrig. reaaarOi, 

Or El 

mvQlvngno 

and lor vihicri aeproenaia 

enparbiiants, surgery, or laala. |An asplanaban ol 


pam Aalrasa. or 

anaabiaae. anaigasre. er 

Me proeedurai proeueng pam er datreas m inasa 


uaaclpaei- 

raneudome *ue* 

ansnals and Cha reasdru suen dugs wara nel used 


rMM me *\j^ 

itied 

musi ea aeaened lo na report) 




ASSURANCE STATEMENTS 


ti Prcaastana«rac ce t tB W e »landafMgo»emaiQtiecare.iiea>ii an l.andiaeclanaTMN.tia>jdnBaporoB na l B »aeol iana> i i a c . arergeM: and Iranquaamo arups. cricr le. during. 

and MoMng aouM lataarOi. tairwng. lating. asrgary. o' aasenmardaben mere loliM'ad by tea raaaai g i lacMy 
21 Eacn pnnrapar ane a ii Qa wr Nat ccreasarao aUM na btea lo painM arocadif ea 

3] Tn« racMy N aotienng 10 Use atanopda and regi t a ii caia tfiQM tie Act and » ri»a raouired biai eataobpnt 10 tie aandants and r e giMi n o ' be i p a diedandaap ti ai e dOy the 
principal mvetUgtior and apprc i ved by fta Irotlluianal ANmai Cara and Uae CornmBea (lACUC). A aunenary of ai dia axdapUona H attactiadto (Ida annual raport bi 
addition lo idanlifying Ific lACUC-approvad aacaotiana. Uda aumeary aicludai a bna* andanabon al ait aa caobona, as wal aa lha aeaoaa and manbar el ananala aDacled DE 

4) The fltier>0ing vilerirvanan for IfM rmereh leouiy hm tpprosmie tulhortty fo ensure fhe provision Of adequeie vetehnefy are and le oversee the adequacy of other 
ospecli of orWnti cere end use 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I eerWy tnal trie above is true, correct and c o mplete (7 U.S.C. Section 2143) 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NMHE A TITLE OF C£.0. OR W S T1TUTWNAL OFFICIAL rTyoa or Rrmfl 


DEC - 3 20071 


SATE SIGNED 


r 


APHIS FORM 7023 
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(Rtplacat VS FORM 11-23 |Oe> H). wMch N obaoMa 


//'30'C7 


PARTI -HEADQUARTERS 








































See rvvane no* tw 
AddMnol mtaffTsiton 


Moegeney Report Cgninl No 
Otao-OOA-AN 


(MieportieicqueMl 'kw(/ USC?t43) faJure lo report eceo n toQ W tf r e gj le tors ten 
leNii ei eri orOi* Id ceeee artri 0e&et and 10 be subrec* to penalises as proviOeci for et SecPon 2150. 


kiNiU li s nEf'AHrMEfr ot a3R(Cui.iure 

ANfMAl AND PLANT HfAlTN INSPECTION SERVICE 

1 REGISTRATION NO CUSTOMER NO 

72-R-0011 1447 

FORM APPROVED 

0MB NO. 0579-0035 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

2 HEADQUARTERS RESEARCH FACILITY irwvneandAdoress as regisicrw wdn USD4 
inctode2(>Coda| 

XAVIER UNIVERSITY OF LOUISIANA 

7325 PALMETTO STREET 

NEW ORLEANS. LA 70126 
(504)486-7411 

:i III iMiaiNi; r/tClllTV n, i .m i.^.Uhvi;. wiwn on">i.ii-. woia tiuuseU or used moclual leseuicn leslmu leochinv or eipanmnnidiion or hold lot incse purposes. Aiiuch addiUMUi 

UUMlsil < , 11 , 1 

FACILfTY lOCATtONSrseesI 


AJLiiTniI 1 1 




Animal Care Facility/ College of Pharmacy 


Room 402 


REPORT OF AMMAIS USED BY OR UNDER CONTROL OF RESEARCH FACnJTY (AOecO MMonefanMU ^necnsaryor use AMS FORM 2C23A ) 


A 

Anhidlli Cuversd 

By Ihr Annndl 

WeHota Regmokom 

1 

1 

a Numoer of 
animals Being 
nred, 

conddioned. or 
held for use in 
taaOang. tasang. 
eapanmanls, 
resaarOt. or 
surgery Bui not 
yel used lor such 
puipotei 

C. Number of 
animali upon 
which iBBChing, 
raaaarch, 
aaperanarils. or 
lasts were 
cendudad 
■nohMtgno 
ban, dcsirets, or 
use ol pain- 
reliavtna druos 

0. Humbai of anenatt upon 
whicn txptnmenli, 
leaching, rasaarch, 
surgery, or tetlt were 
condueiad Uhoiving 

ddlraas to M ansnds 
and lor nhiOt approprtaU 
anailhatic, analgasic. or 
Iranauiliting drugs wsre 

used 

E, Numbor ol snimals upon wh-ch leaching, 
axpeiimenit, research, surgnry or lasit were 
conduclad involving accompanying pam or dlilrass 
lo Ihe anmals and (or whicn ihe ina of appioprale 
anatmalic.analgasc. Of IraitouSmg diuga would 
neve advrsefy aHeoad to# procadufas. taauBs. a 
ssariiralaMn cF M loactsng. raaaarch. 
enpanmanis, surgery, or lasts (An tt/Hantlien al 
lh» procedures prooirong pam or disfresa m tfiese 
anrmafs and ins rtasont such drugs wars nol ustO 
mull M atlacnad lo Mta report! 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols c< 
D«E) 

4 PofS 

0 

0 

0 

0 

0 

5 Cms 

0 

0 

0 

0 

0 

6. GuinoB Pitib 

0 

0 

0 

0 

0 

7 Homslers 

0 

0 

0 

0 

0 

6 Rabbits 

0 

0 

0 

0 

0 

9 Nur-Human Primates 

0 

0 

0 

0 

0 

10 Steep 

0 

0 

0 

0 

0 

11 Pki6 

0 

0 

0 

0 

0 

12 Ollier Farm Animali 

0 

0 

0 

0 

0 







13 outer Animals 

0 

0 

0 

0 

0 



















I ASSURANCE STATEMENTS | 


i| i‘i<iies»i<uiii> .iccetiUOieeiandatttsgoveiiims the cere, ireatmenl. ana use of animals, incluaing approprisla use of aneslfielie, anaigapc. anairaroLiifising drugs, prior to, during. 

and lolawing scluai reaestc>i,isscning teaung. surgery, or enperfmenlalion vwa loMursd By ifva research fsoWy 
2 ) CaaiprmopasMmliganrhasesnsidsredaaamaByeelapainfulprDeaduree 

S) This lacMy is edhenng to Rie stendaros and revasBons under *» AeL and a ties raqmd Ml eicapbone to toe stenoards and regumions Be speeded and aapUanad By the 
prmopM nvesiigaio and approved By the fnaUuMnal Anmal Care and Use Conenttce (lACX) A aumnary at all me axcepttona Is allachad to this annual report In 
addilion Ip irtenWying Ihe lACUC-epproved eseeobont, Ihis lummary indudee a bnelsiiplanalionolthe ascaplions. at wall aatha species and number of enlmala aflecled 

4| The alisriding virlsriiuirian lor ims research laclldy has Rpprgprlala aulhorily lo ensure Ihe provision of pdeguDle velannary care and Idovtrsaa tho adaiiuacy of olhat 

.ispecls of aismaf care and use 

CERTIFICATION BY HEADQUARTERS lUSEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible InstHuilonal official) 

I certity that Ihe atxrvu 18 iruo. correcl, and comploie (7 U.S-C, Section 2143) 



NAME & TITLE OF C,E-0, OR INSTITUTIONAL OFFICIAL fType orPnnl) 


DATE SIGNED 



Itol HI. which is obsolata 


Academic Affairs 



TtMrapon«r<qur»4eylBW|7USC7143) Faiura 10 rapoA •ccording M tfi* n^ilaliont can 
rasud an omar u caMO anddaaig and id ba tuOfacl id panalbas as providod tor si Saclion2tS0. 


UNrrCO STATES OEPARTIdEKT OF AORCUITDRE 
ANMAL ANO PLANT HEALTH INSPECTION SERVICE I 72-R-0013 


Saa ravarss SUM tor 
addac na l rdormalron 


cusTomNO 

1391 


narsoartoy N^on Ceniroi No 
OieCM)OA-AN 


FORM APPROVED 
0MB NO 0S794036 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRIffT) 


> RePOKIINCP 
I :K'.i'iaaiv 1 


Ilia aa tocanns anara anunaii aiara nomad or usad « a ' 


I WADQUMncmRaBARCHEACUIYiNamaandAotaass. asrapasaradadnUSOA. 
sckid* Za Codil 

NICHOUS STATE UNIVERSTTY 
OEPARTUENT OF BIOLOGY 
PO BOX 2021 
THBODAUX. LA 70310 


V'- .1 iaa0isig or as oarsaanman or naid tor aiaaa purposaa Anaoi addUionai 


FACIUTV LOCATONSilSas 


NICHOLLS STATE UNIVERSITY 
THIBODAUX. LA 70310 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACUTY (ASacIt addOonN sMaCs /nacoaawy V uaa APHIS FOAM mU ) 


Aramali Couaad 
By THaAnaaal 
Waaara RagtAamna 


B. Nurear ol 
Bwnala bamg 


Nh/rtoar a anurais upon 
at« 0 i a)Bar«nataa 
la f aifl. lai aar e n 
aagary orlaslaaara 
eonduetod aNONaig 
aceonpanyaie paai or 


Numoar or ammaii upon wriicri (aacnifig 

fparrra rts rasaartn surgary or MMa aara 
eendutsad wrohung ac c 8"toapp"9 par" AT *»iraaa 
to *» naato and tor ahitfi tto uH d appropriaM 
tnaatosaeanatgatoc or vanquhmg on^ »e«Ad 
nara aa«arsaiy a B scMd aia proeadma. rtmja. or 
ntrpraiaaen o< no toacnriE raaaardi 
aitoarmaris. sugary, or toaia lAo aiplanaaon at 
na ^ocaotras prookiong pan or datrass Pwaa 
anmaM and Via raaaena aucn drugs aara rw uaad 
be uRacnec m rr^i 'erxwr 


TOTAL NO 
OFANIAIALS 

(Cala-C* 

0*E| 



ASSURANCE STATEMENTS 


1) PiolasMratiT accapiabto tundaras gmimaig <''• cars Dasonam and usaoTarunali uiciuduig SOCuopruKa uaa M anssmatc Mialgtan: am Uanquairmg drugs vo to during 
and toUiMmg ae.^ laaaarm laaiBsng Mabng sugary or atoanmarsabon aara iBipaao by tsa ri laarcn (aeMy 

2) EaOiptwiopaluii n agalottiiaconaulitaddlima a' iiilapaitdulprocaOuaa 

S> Ttsa tocsay la adharwig to Via suioards and riguto ani uidat Via Act and a naa lagusao ViM ascapaona to Via dan d di to and raguM dnn a ba »ao>iag and towaaiad by via 
pnriapal saaabgtoor and approrao by tia Inabbtoaraf Ana na l Cua and Ltoa CawmBaa (lACUC) A aurtanary at ad Via a ac apdona la attacliad to iNs annual raparl Vi 
addoonwidui ti lting VialACUC-aptroia O a »a oOona. tsaautsnary uidudaaabnM aip toruaontf Viaauc a paons ■■ uias as Via vaoaa and nuitoar of ananats aftooad 

4) THaaitondsig ralaiinanantor VMOtataN U ilicSVy nasappr np nMaiVieray toanaua Viapro<dto n ala md. iaii ■ssa r mary cuainaw a iiaisii yiaadaguacy dotiar 
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